Objectives-Examination of the locomotor system is frequently neglected. Therefore, the GALS locomotor screen (Gait, Arms, Legs, Spine) 
Examination of the locomotor system is complicated, time consuming, and frequently neglected,' even though musculo-skeletal disorders are common in both general and hospital practice.2 3 As a result, significant and remedial causes of morbidity may be overlooked.
A practical method is therefore required to alert medical practitioners to musculoskeletal problems: this could be incorporated in the systems review section of the history and in the clinical examination. Such a method should be quick and easy to perform, and should reliably identify problems of function.
Such a locomotor screen has been suggested by Doherty et al and has been given the acronym, GALS, which stands for Gait, Arms, Legs, and Spine.4 It comprises three questions about pain, and ability to dress and climb stairs, followed by examination of these four systems regarding appearance and movement. GALS was adapted from a 'minimal rheumatological screen' that was shown to be sensitive in detecting locomotor abnormality.5 The GALS screen has since been endorsed by the British Society for Rheumatology, and put forward for use in undergraduate teaching.4 Its ability to reflect disability, however, has not been tested and proven.
Various scales have been devised to assess functional ability either by self-administered questionnaires or assessments by health care professionals. The Steinbrocker ARA classification has been widely used by rheumatologists since its inception in 1949, and subsequent indices have been compared against it.6 The four broad subgroups were revised in 1991 to improve sensitivity.7
The Stanford Health Assessment Questionnaire (HAQ) is a well-documented self-report questionnaire,89 which assesses physical ability by a total of 20 questions on activities of daily living. It has been validated in many clinical trials'0 " and shown to be a strong predictor of medical care utilisation, work disability and mortality,'2 13 as well as being sensitive to change.
The Barthel score assesses independence in both neurological and musculoskeletal disorders. In contrast to the Steinbrocker and HAQ, it includes questions on bowel and bladder control. It has proved reliable in a wide range of chronic diseases,'4 15 Mean GALS and HAQ scores were higher for rheumatoid arthritis (10-7 and 2-3 respectively) compared with the miscellaneous rheumatic conditions (5 1 and 1 3) .
The distribution of GALS scores (fig 1) is continuous but skewed with a median of 7 (range 0 to 21). In this study group the full range was employed, as one patient had severe deforming RA with spinal involvement. By contrast HAQ scores (fig 2) showed a bimodal distribution with a large peak at 2 8-3 0. The GALS locomotor screen and disability 3.0t- exist, but will still register on the screening questions. This study was based on an adult hospital population and therefore further studies are needed before the findings can be extrapolated for use in children or the general population. GALS is only a screening test, and is not a substitute for proper locomotor clinical skills. Demonstration of an abnormality on the GALS screen should be followed up by further examination, investigation or specialist referral, to determine the correct diagnosis and management. It is, however, a useful tool to highlight facets of history and examination which are important for function, and should improve recognition of musculo-skeletal disease. The results of this study lend support to the proposition that the GALS screen should be employed in undergraduate education.5 As GALS is readily assimilated by medical students,4 it could provide a 'hatstand' of basic musculoskeletal assessment on which to 'hang' more detailed methods of examining the regional locomotor systems. It could also provide an aide-memoire for assessing disability not only in rheumatology but across the medical specialties. -t--4-4.
Correlation of GALS with functional indices
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